
· F'C.CForm4 .. 

FCC: form ~&1 - Carrier Annual Reporting 
' .,,. 

Data -Collection Form 
OMB coniro1 No. !060-0986/0MS C<>ntrol No. 3060·0819 

Ju(y20U I> 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

;. 1¥ .:,._.I>;. 

ANNUAL REPORTING fOR All C~R8i'ERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

51229! 

OUBOI S TEL EXCHANGE 

2016 

3014SS2341 ext, 

mikc@d tewor l d. net 

< , 

<210> ,~----~u< .. check box 1f no outages to report 

S4.313;,. S4.422 
Completfon Completion 

Re uir~d : Required 
(check box wht:.n complete} 

(compl~c~ orcoched workshetl} 

(COmtJl~te ahoc:IH:.d worksh~t:t} 

:: o~:::,::,:,:::: :::::" T'' I • I 

I 
I I~~ 

fottac1i dtic:"pnve doc ... um-,,,-,,----'-'="'--'="-'=._ 

<330> 

II 
Fixed 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> {check to indi(att"Ct:rtificot1on) ._ __ .,. __ _.II,~ ____ _. 

<510> (alt<xhed descnptWe document) .._ __ .,, __ _.l.__I ____ _. 

<600> F,..u_n_.c"'t_.io'"n-'a'"l_.it.....,,vin.._E_m'"e"'r"'re:"'e'"n"c"'""'vs'"it--u ... a...,t._io ... n .. s'-----------------. (check to lild.ca:e certiflCOl'Ofl/ "' 1 ..... 1 __ _, 
51229lwy610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? {!) Q 
<1000> Voice Services Rate Comparability Certification 

(attached descriptrvt: dctumenr) 

(compfett ouoched worksheet) 

(complete attached w.'Orishcel) 

fcompJett '1ttocMd worksheet) 

(if yes, complete onached warksheei) 

Ives 

I 

,.,,,,.,..,. .... I 
<1010> '--· -----------------------------' (ot:ochdemip:ivedocumen:) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!') 0 (if not, check to indkott ~rtlfic.ntion) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(tomplttc bttocMd worhhttt) 

(complete otroched worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to IMicott cert1JlcoOot1} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(cl:tck to lndicott cert ification) 

(camp!ttt! o rtoched worksheet} 

~-"'~II.__ _ __. 

Page 1 
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(100) Service Quality Improvement Report ing 

Data Collection Form 

<010> Study Area Code 

<015> Study Arca Na~ 

<02.0> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

H229 l 

DU80 IS TP ~ F.XCHANGI: 

2016 

Michael J. Kenney 

30HSS230 ext. 

m1 kefdcevor\d. net 

(yes I no) 

(yes/ no) 

0 (!) 

00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) ·s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report fi led pursuant to 47 C.F.R. § 54.313(a)(l). If your company 1s a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

...,,, ... .,.... ---- I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seivice quarity and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how supporl was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Ives·-- -=i 
Yes 

Not Applicable 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection fo"" 

.. 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro_&ram Year 

~03~--Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of oerson identified in data hne <030> 

<03~>__ ~011tact E_ma1I Address - Eina_ll Addres_!_ol_p_erson identified on data hne <030> 

<220> <a> <bl> <bl> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

51 2291 

OUllOI S 1£1 EXCHANGE 

2016 

Michae l J . Kenne.x 

l014552Hl e xt . 

i.1 te @d t.evor l d. net 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ' !oo ::itt::if'hi:>d 
.I ..... -• ··- - - ~· 

<d> 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> ~g_>_ - <h> --

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offer!~. h;itludlng Voice Rate Data 

Data Cotlectlon Form 
..J.r .... ~ 

Page4 

FCC Form481 

OMB Control No. 30'6o-o986/0M8 Control No. 3060-0819 

July 2013 

<010> StudyAreaCode ·~~~~~~~~~~~s~1~i_2~91~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--
<0lS> Stud_yArea Name DUBOI S TtL £XCHANGE -----

<020> Program Year 2016 

<030> Contact Name - Person USAC s~ould contact regardi~g this data Michae l J . Kenney 

<035> Contact Telep_hone Number· Number of person id_e_ntified in data lone <030> 3074!i!i2J< 1 ex: . 

<039> Contact Email Address - Email Address of ]>_erso~ identi fied in data line <030> 111 ke9dtevor ld. oet 

<701> Residential Local Service Charge Effective Date 

<702> Single S1ate·w1de Residential Local ~erv cc Charge 

<703> ~al> ~,.,-.. -~ <a2> -- <a3> --

I 1/1/201S I 
<bl> <bJ_> 

-·~u· · "' 

Residential Local 
<b3> --

State Exchange (ILEC) SAC (CETCI Rate Type Service Rate State Subscriber Line Charge 

c~~ ...,. __ ... _ .... . ·~~1,~i...~~~ 

-

<b4> <b5> <c> 
Mandntory EJCtended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page 4 



(710) Broadt>.nd Price Offerlncs 

Data ~iiction Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr<>gram Year 

<030> Contact Name - Person USAC should contact re_gardj~ this data 

<035> Contact Telephone Number ~N_u_n1_ber ofJl"rSOn identified In data hne <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> -- -- ... ~.{~~ 
' -- :b --

State Exchange (ILEC) Residential Rate 

St2291 

OUBOIS TE~ EXCHANGE 

2016 

Michael .J. Kenney 

lOH552l41 ext. 

111kctldt~ .. ot ld.tlet 

bZ 

State Regulated 

Fees Total Rate and Fees 

c~~ ~~~...,~ ~,.j 

- - - - - ---· ·-
- n'11 '"'""" 

Pages 

fCC Form 481 .. 

OMB Control.NQf~cJ6o.09s6/0MB Control NO.':ib6o-os19 
JUly2013 • . #~!-.~ 

.dl' d2 'd3 :d4 

Broadband Servlce - Usage Allowance 

Download Speed Broadband Service - Usage Allowance Action Taken When 

(Mbps) Upload Speod (Mbps) (GB) limit Roached (select) 

Pages 



{800) Operailng Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

~ ..... h.-; 

<030> Contact Name · Person USAC should contact reBarding this data 

<035> Contact Telephone Number · Number ~erson identified in data line <030> 

SI 22 91 

DUBOL'l TEt._hl(C_ijA_NG!: 

2016 

M ~Ch•• 1 J . Ken n.!Y_ 

3074552341 ""' · 

<039> Contact Email Mdr~~s_-Einail,4ddress of person identified in datali~<030> ruite idtewor ld.net 

<810> Reporting Carrier 01,;bois 'feliephon~ Exchange , Inc. 

<811> Holding Company ~nqe 'te l ephone Cooperot i ve . Inc. 

<812> Operating Company Ouboi!\ Te lephone E)(Ch~nqe, Inc. 

._......_,_-..... - -~-~ ...... --. -<813> •.. _:;>.y-1, 11 - 1- ~~~:, ~<al> .... ... , . .,r-- <a2> . 
Affiliates SAC 

-- ~ee an ~cned workshi 

Page6 

,' FCC Form 481 

·• OMB Control No. 3060-0986/0MB Control No. 3060-0Sf9 ~ 
July2013 

.·· 

·-~--·---------- -_ ...... - ----..,- - ~- ---- - ~.....-.. - -i 

<a3> 

Doing Business As Company or Brand Designation 

eet --
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Page 7 

FCC"Form 481 (990) Tribal lands Reporting 
Data Collection Form OM B Cont~~l· No. 3060·0986/0MS Control No. 3060·0819 ' - ,1.:..'· • ...u .~ . 

,, July 2013 · 

<010> Study Area Code 5 12 2~ ! 

<015> Study Area Name OUSOlS TE ~ !Y.CHANG£ 

<020> Program Year 20H 

<030> Contact Name · Person USAC should contact regarding this data Mlchtutl J , Kenn•y 

<035> Con!a_ct_Ielep_hci~e Nulllber ·Number of person ident ified in data line <030> l074551HI ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> Mlkc3dtcwo t ld. net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Triba l lands, please select {Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilit ies Sit ing rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Western portion o! Wind Eh.vet trid1a n Reservation o! w:yor.iinq in the J07-486 exeh•n9c 

1 ........... ~· I 

Name of Attached Document 

Select 
Yes or No or 

Nol Applicable 

Yu 

1..:'-'-'\,X'\...'-.'t. 
Yea 

Yes 

Yes 

YU 

Yes 

Yu 

Yes 

YU 
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Page8 

... FCC Form 481 (1100) No Terrestrial Back·~"ul Repartlng 
Data Collection Form · " ·QMlC011trol No. 3060-0986/0MB Control No. 3060-0819 

-'.;#~1u1hcm ... , .. -- ·· ,;. 

<010> StudyAr(!aCo~~ - _ ___ ___ mm 
<015> Study Area Name DUBOI S TE L EXCHMIGE 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Mich .. t J. Kenney 

<035> Contact Telephone Number - Number of person identified in data line <030> JOHss2341 e-•-
<039> Contact Email Address - Email Address of person identified in data line <030> "'ike&dtewor td. net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No) I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{g). 

I -- I 

Page 8 



Page 9 

(1200) Terms and Condition for Lifeline Customers 
"'' ~, 
Lifeline 
Data Collection Form 

1• 
. FCC Form 481 

.._.p .... ~ ~:~ 
OM.B.Control No. 3060·0986/0MB Control No, 3060-0819 
July 2013 ·· • l~ 

<010> Study Area Code ~1229 l 

<015> Study Arca Name Ol/OO IS TEL EXCHANGE 

<020> Pro~g_ra_m_Y_e_ar ____ _ 

<030> Contact Name - Person USAC should contact regarding this data Mich•el J . Kenney 

<035> Contact Telephone Number - Number of person identified in data line <030> 30H~~i31 I ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> M1k•8duworld.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 . ., ...... ,,. " ' I 

<1220> Unk to Public Website HTTP vwv.dubo1ate l cphor.e.coni 

"Please check these boxes below to confirm t hat the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditi ons of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number or minutes provided as part of t he plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

B 

rn 

Name of Attached Document 

Page 9 



(2000) Price (lap carrier Addltlonal Documentation 

Data Collection Form 

Tnctllding Rate-of-Return Carriers a/fillated with Price Ciiilofof Exchan<1e Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regaf'ding this data 

VVIJU I ~ Tt;J,. bX~llA~tlC> 

io16 

<035> Contact Telephone Number · Number of person identified In data line <030> •acn•u ,, · • •nney 

<039> Contact Email Address · Email Address of person identified in data line <030> 

' 

Page 10 

FCCFor.m~l 

P(1B control No. 3060-0986/0MB Con,tro'I No: 3060-0819 

July 2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froren High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § S4.313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Ceni fiatton (47 CFR § S4.313(b)(l)i) I I <201la> 3rd Year Certification {47 CFR § 54.313(b)( l)ii ) 

I . . . . . . . I <201lb> Attachment {47 CFR § 54.313(b}(l)ii) 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Pric~ Cap Ca"ler Re~lving Frozen Support Certification {47 CFR § S4.312(a)) 

2013 frozen Support calculation {47 CFR § S4.313{c)(l)) 
2014 Frozen Support Calculation {47 CFR § 54.313{c)(2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculat'on {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

t\imt of Attached Oocument(SJ USttng R~Ulf«l l.n.lc><tnaUOf\ 

Connect America Phase II Reporting {47 CFR § 54.313(e)} [ ==i 
3rd year Broadband Service Certification 
5th year Broadband Service Certificat<on 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021.contains the required information I J 
pursuant to§ 54.313 (e)(3)(ii ), as a recipient of CAF Phase II support shall provide the number, names, and -------
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

Jt'l'W!! 01 

Page 10 



~~,u:.~~t:t~J'' 

. "~·:•·,. 

<010> Study_ Area Code 5122$1 
<015> Study Area N3me !JU~'S:L £1.<_CHANS;i_~_ 
<020> Progr~m 'fear _ 2_0_1_6_ 

<~9> Contact Name · Person USAC .shoJld contact regard I~ this data Michael J . Kenn_e_v_ 
_<035> ___ Contac;r Ttltphone Number · Numb<'r of j)f't$On ide11t1fled in data l!ne <030> _3J)_7~5 52 3 4 l_~t . 
~()_3_9?'. _ _Contact Emall Address · Emaif Addr~ss of _E_etson ldenlif1ed m data line <IHO> <"'11-----..,.._ ~Q .... ...... - --..n:-.:~:- ...... - .. ... :..Jo.• ~~~~~.;;:J81i1 
CHECk the boxes below to note compllance en ib five '{ear setvlc:e quality plan (puNuant to 47 CFR § 54.202ta)) and, for privately held carriers, ensuring compliance with the financial reporting requ1remenu set forth Jn 47 

CFR § S4.313(f)(2). I further certify that the info rmation reported on this form and in the documents ~ttache-d below is ;;1ccu.r~te. 

{3010) Progress Rf'port on 5 Year Plan I 
512HlwyJ010. pdf I 

Milestonetenifieation (47 Cfq § 54.313(0(l)(i)} ________________________ _ 

Name of Aua,hect, Document ltsting Requ1red lnf'ormatjon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (0(1)(iij , the cartiet shall provide the number, names, and addresses of community anchor lnst.ilutions to which began 

providing access to btoadband service In the pteoeding calendar year. 10 

(3012) Community Anchor lnstitvrlons (47 CFR § 54.31310(1 l(of)I 

1 .. ,, ... ,,.,. ... , I 
(3()l3) Is yovr eomp•nv •Privately ~eld ROR Carri., (47 CFR § S4 31311)(211 (Y•s/No) • 

Name of Atta<:hed Oocvment l isting Required lnformation @8 

(3014) If yes, does vo1.,r company file tht RUS annual rep011 (Yes/No} e ' 
Please checl< these boxes to confirm that the attached document(s). on line 3017, contains the required information pursuant to§ 54.313(~(2) compliance requires: 

t301S) Electron le c:opy of th4?1r annual RUS reports (Oper~ting Report for 
Telecommunications 8orrowefS) 

(0 
(3016) Oocument(s) for Balance Sheet. Income Staterr.ent and Stalement of Cash Flows !JZl 

(3()17) 

512291wy3011.pdf 

If the response is yes on nn~ 3014, attach you.r c;omp;,mv s RUS annual 

(3018) 

report and all rtqolu~d do,u-mentatlon 

tf the re$pon~ is no on line 3014, Js you1 company audited? 

Jf the response Is ves on Une 3018, pluse c:heclc the boxes be~ow to 
confirm your submission, on line 3026 pursuant to§ 54.313(f)f2), contains 

Name of Attachtd Document Listing Required lnforma,ion 

0
,-r\ 

(Ye sf No) lU 

(3019) fither a copy of their audited financial natement; or (2) a financi.al repon 1n a fot~t comparable to RUS Operilting Report for Tele-communications D 
(3020) Oocumenl(s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
(3021) Management letter and audit opinioo issued by the independent certified public aocountant that per'formed the company's financial audit ID 

If the response fs no on line 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to~ S4.313(f)l2), 
contains: 

(3022) Copy of their financtat statement which has bten subject to review bv an 
independent certified publie accountant; or 2} a financial report in a 
format como~rablf:! to RUS Opere'lt!ng R'port for Telecommunic.at1ons 
8onowers1 

(3023) Underlying information s.ubjecttd to a review bv an independent certified 

D 

D 
~- D (3024) Underlying lnfo<m.atlon subjected to an offi(er certification (0 

.~... _,.., ... ,,.~ ,,,. .. ·~~ .... ~. ·~ , .. _ .... r .. _ I 
(3026l Attach thl! worksheet listlng required info rm3li.ort 

Name of Attached Ooc.tament Listing HequireCI lntorm.ation 

Page 11 
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(JOOO) llete Of Return Carrier Addltloftef Doalmentatlon (Continued) 

Otta COlltctlo11 Fo"" 

<010> Siud~rea_~d~ 512291 
<015> StudyMea Name )).J16Q_lJLTEL F.XCHANC~ 
<020> Pro_sram Yur 201 & 

<030>: _ CO_l"lta<t_Narne ':Person USAC should contact regarding this data Michael J. Kcnnc_'l 
<.035> _ C_o_1Ha<t_Ttleptione Number· Numb~r ot pe(son_ldentifled In dat~ line <030> )0?4 55?.341 ext. 
<039> _Cont~<t Eniall Addreu · Email Addre_ss o_f ~rson iden1ifted in da_ta lme <030> m1 J::e@dtewor l d.......n.e.1.. 

Flnantlal Data Summary 

{3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Serv1ce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

15549721 - - --1 
14419705 

1696907 

130095010 

117046483 

13271325 

19523196 

1400000 

Name of AUKhed Oocu'l'ltnt Lis,ting ttequlrtd Information 

r.cc form 481.:jj~_.-<:· 

OMS Contiol No:-3060-0980/0MB Cont~f'_lfo- 3060-0819 

Ml' 2013 

P•ge 12 
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Page 13 

~ertlflcation • Reporting Carrier 
Data Collection form 

tee F~rf,i 4s1 · ; 
OMS C'Ontrol No . .309G:~86/0MB Col)t<ol No. 3060·0819 
July 2013 , J'• . 

<010> Study Arca Cede ~12291 

<015> Study Area Name 00130 1$ TEI.. EXCHANGE 

<020> Program Year 2016 

<030> Comact Name • Person USAC should contact regarding this data 

<035> ContactTcl~phone Number .. Number of person identified in data hne <030> 3\l14SSL 341 ext . 

<039> Contact Email Address .. £mail Address. of pefson identified in data line <030> mike~dtewor J d. r.ec 

TO SE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities inc-lude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and., to the best of my knowte-dge, the information reported on this form and in any attachments is accurate. 

Name ofRcponingCarrier: ouso1s TEL EXCHANGE 
"\ l , •· ...... 

.SignatureofAvthorized OHicer: "-.. .... -:>r,-: "'~·~ ··,&,' , .• ~"' :.~-- ,{• ~..,._,· : - ~,-

Printed name of Authorized Officer: Mt-chae l lf<cnncy 

Title or posit ion of Authorized officer; Vice Pre$.Ld~nt/General Manager 

Telephone number of Authorized Officer: 307 4 ~S2H l ext. 

Study Area Code of Reporting C.arriN~ 512291 Filing Due Date tor t his form: 07/01/2015 

Persons willfolty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
unde< Title 18 or the United States Code, 18 u.s.c. § 1001. 

Page 13 



Page I• 

Certification• Agent I Carrier 
Data C:ollealon Fonn 

' 

<010> Study Arca Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should GOntact regardmg this data 

<035> Contact Telephone Number - Number of person identified in data hne <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

5 12291 

2016 

Mic nael J . Kcn.ne-y 

3074SS23'41 ext . 

rr. i ke@dr.ewo~ l d . net: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the infonnatlon reported on behalf of the reporting carrier. 

also certify that I am an offi cer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requfrements provided to the authori2ed 
agent; and, to the best of my knowledge, the reports and data provi ded to the authorized agent is accu rate. 

Name of Authorized Agent: 

Name of Reporting Carr ier: 

Signature of Authorized Officer : Date: 

Pnnted name of Authorized Officer: 

Title or pasition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportine Carrier: Filing Due Date for this form: 

Penons willfully making false statements on this. form can be punished by fine or forleiture under the Communications A« of 1934, 47 U.S.C. §§ 502, 503(b), or fine or i mprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporti"g carrier, certify that I am authorized to submit the annual reporu for universal service support recipients on behalf of the reporting carrier; I have providtd 

the data reported herein based on data provided by the reporting tarrief; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized ARent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emptovcc of Agent: 

r;ue or position of Authoriz.cd Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier : filing Due Date for this form: 
··- ··~-· -

Persons willfully making fa!se statements on 1h1s form can be punished by fine or forfeiture undef the Communications A« or l934, 47 lJ.S.C. §.§ 502. S03(b), or fine or imprisonment under Title 
18 of the Unl!od Siam Cod<. 18 U5.C. § 1001. 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area_ Name 

<020> PrOJJam Year 

<030> Contact Name • f>erson_ USAC sll_ould contact regarding this data 

<03S> Contact Telephone Number - Number of person identified on data hne <030> 

<039> Contact Efllail Address - E111ail_~d~ess o~~erson identi fied in data line <030> 

<220> 

--- ~- .... r ·--· ._ ... -- ---· ·-

NORS Outage Outage Number of Total 
Reference 

Outage Sta Outage End End Number of Start Customers 
Number 

Time Time Affected Customers Date Date 

l<-32381633 ll/ll/20.< 00:03 11/1~/20!< ._,: ,0 1492 14~2 

-

512291 

DUBOIS T~ I. tXCHANGE 

Z016 

t-t.ich•e.1 .J. r.enney 

3074~~2341 ut. 

oiketdtcworld. net 

--
911 
Facllltles Service Outage 

Affected Description (Check 

Yes / Nol all that apply) 

Wire line (including 
Yes cable) Voice (non- VoIP) 

FCCForm 481 

OMS Control No. 306<M>986/0MB Control No. 3060-0819 

July 2013 

Did This Dutag• 

Affect Multipl~ 

Stuctv Areas Service Outage Preventative 
(Y•</ No) Resolut ion Procedures 

R•rOIJ' •d U) f'Ujitsu Research pa~h 
No 4500 $CJ.:tT SyateJk diversity 



(700) Price qffinngs lndudlnc Voice Rate Data 
D~ Cot~on Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

. -·~ 

<030> Contact Name - Person USAC should contact re_!!!rding this data 

S11.291 

OOBOIS T&L 2XC HA~GE 

20 16 

Michat l J . Kenney 

<035> Contact Telephone Number · Numb_er of_person identified in data line <030> J074SS2 34: ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> tuic:e fkiteworl d. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> 
1:~ 

<a2> <a;!> 

P'l,2015 I 

<bl> <b2> "'Sf; '. 

Residential Local 
<b3> 

State EKchanse (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

WY Dubois FR ll. 16 o.o 

WY Crow heart FR ll. 76 0.0 

WY Baggs FP 31. 76 0.0 

co South Baggs FP 16.0 0.0 

WY Dubois Vacctt i on fl\ lS.at 0 . 0 

WY C .to whea r t V•C:a\.ion E'R IS. 88 o.o 
WY oaggs vaca t ion FR IS .88 0 . 0 

co 
.. ov ... ,, 0•99t .... c •9~Un 

PR 8 . 0 o.o 

<b4> 

State Universal Service Fee 

0 . 32 

0. 32 

0 . 32 

O.H 

O.H 

O.H 

0.1 6 

O. :Z l 

FCC Form 481 

Of\118 Control No. 3060-0986/0MB Control No. 3060·08.19 

July 2013 ' 

"-<bS, <c> 
M andatory Extended Area 

Service Charge Total per line Rates and Fee 

o.o l2 .08 

0.0 32 .oe 

0.0 n.oa 

o.o 16. 42 

0.0 16.04 

0.0 16 . 04 

o.o 16.04 

1).0 8 . 2 1 



(710) Broadband Price Offerings 

Oita &~~n Form ,. 

<010> Study Area Code 

<015> Study ~rea Namt? 

<020> Program Year 

<030> Contact Name ·Person USAC s~ould contact re_&ardi_n_g this data 

<035> Contact Telephone Number· Number of person identified in data hne <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> <al> -- <a2> <bl> ·''""" -- <b2> 

EKchange (ILEC) Residential State Regulated 
State 

Rate Fees 

co 970-583 50.0 0 . 0 

co 
970- 583 

60.0 0.0 

co 
970-583 

75 0 0.0 

co 970-583 ao.o O.D 

co 
970-583 

140.0 o.o 

co 970 - 583 
250. 0 0 . 0 

WY 
All 

50. D o.o 

WY 
307-)83 

60.0 0.0 

WY 301-383 is. o 0 . 0 

WY 307 - 38) 
80.0 o.o 

llY 301-38) 
14~. 0 0.0 

llY 
307-383 

250.0 0.0 

llY 307-455 , 307•4'16 
50.0 0.0 

llY 
)07- 455, 307-486 

65. 0 0.0 

>IV 
307 - 455, 307-486 

70.0 0 . 0 

WY 307 - 455 , 307-•86 
90.0 o.o 

WY 30 7-455, 307-486 
12S .0 0 . 0 

Sl229 1 

DU801S TEI. EXCHllliGE 

201E 

H1chcJel J. Kenney 

l074S52l41 ~xt. 

truke@dt6world.net. 

<c> <dl> <d2> <d3> 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July W13 

<d4> 

Total Rates Broadband Service • l!roadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed {Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select) 

50.0 6.0 o. 5 12 999999 .0 
Ot hflr , No limi t on us ai9e ~ ll ow•nce 

60.0 10.0 1.0 999999.0 
Other, No 1 imit on usage l) l low1nce 

15.0 15.0 l .O 999999.0 
Othet , No l i ra.i t on usca9e ~l lowancc 

80.0 zo.o 5. 0 9!,,99.0 
Other, No L1m1: on 1.1.s•oe allow•nce 

140.0 20.0 10.0 999999. D 
Othe t . No li.onlc. en u1•9e allov•nce 

2SO.O 50 .0 20.0 U99,,.0 
Other, 1:0 li:ait on tJsa9e allowance 

50.0 6 .o 0 . 512 99S999. 0 
Othet, No lhu .t on u1a.9e a.lJowanee 

60 . 0 10 .o 1 . 0 999999. 0 
Othct , No lirt:it: on usa9e allowAnc::e 

15. 0 I S . O 3 .o 999999. 0 
Othe r , No limi t on u.saqe • 1lowance 

80. 0 20.0 s. 0 999,,q .0 
Oth@r, No 1 i mtt o n usage ol lowance 

140 .o zo.o 10. 0 999999 .0 
Other . No limi t on us•9e •llowa.neie 

250.0 50.0 10.0 999999 .0 
Other~ Ho hra.it on u3aqe a.1 lovanct: 

so.o 10.0 1.0 999999 .o Other .. t'o l.;...t1ilt on u.so119e allo••nce 

65.0 15.0 3. 0 999999. 0 Other. No limit on usage a.l.owancc 

10.0 ZD. 0 s.o 999999.0 
Othet: , No l.;.tl'IU. on us•qc •llov41nco 

90 . 0 30 . 0 10 . 0 999999,0 Othe z::. No licdt on usage allowance 

125.0 50 . Q 20 . 0 999999. 0 Othe r, No l imLt o n UfH1.90 i'llow~nce 



(800) Operating Companies 

Data Collectlonform 

""'' 

<010> Study Area Code s12291 

<015> Study Area Name DUBOIS TEL EXCHANGE 

<020> Pro~ram Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Michae l J . K•nn•y 

<035> Contact Tele£hone Number Number of person identified in data line <030~--~~HSS2_Hl ext. 

<039> Contact Email Address- Email Addr~sof person identified in data lone <030> .. 1 te&a<ewor ld. net 

<810> Reporttng Carrier Dubois Telephonll! ::xchan9e, Inc. 

<811> Holding Company R1\n9e Tel ephone Cooper.at i ve, lnc. 

<812> Operating CofT1pany Dubois Tc lephone Exchange, Inc . 

<813> ~'l;;"! ---------r-1~, ... 
<al> i · ··-1: •. ·~ ~ 

-~--v~.~~~ 

.. , «a2> 

Affiliates SAC 

Range Telephone Cooperative , Inc. Wyoming 512251 

Range Telephone Cooperative , Inc . Montana 4822Sl 

Ranqe Telephone Cooperative , Inc . CLEC 40001 

Advanced Communica~ions Technoloqy , Inc . ~1 9004 

-~~---. -

FCC Form 481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

--r. t' <a3> .... -r-~- -,~:":l.~1~ ~ --·----;F· ...... 

Doing Business As Company or Brand Designation 


